ort
Thix form complies with the statutory requirement set forth i 1€ 5-2-13-3.

Date: 6-30-21M0 Address: 200 L and 400 ™,
Cave 2 13F7 5404
County:  Starke

Type of Taboratory Seizare (check anc) Seiznre T.ocation (check all that apply)

B4 Operational Lab [ ] Residence [ ] HotelihMote]

[ ] Chemical/Glassware/Equipment {only) [ ] Ouibuilding [<] Open - No Struetire
[ ] Pumpsite {only) [] Vehicle [ Other:

ltems Foand: Location (bedroom, kitchen. open ajr. ete)
{check all that apply}
[] Lithium/Ammonia Reaction(s): upen ficld

[ ] Red Phospherous/Todine Reaction{s): __
[ ] Flammable Solvents:

] Watcr Reactive Metal (Tithinm)y:

[] Anhvdrous Ammonia:

[ ] lydvochloric Acid Gas Generator{s). __
[ 1 Comosive Aeids __

[] Conrosive Base:

[] Other ¢item and location):__

Child nnder age 18 discovered (check one) Investigative Infermation

[ ]¥es {number presciit) [ ] Ephedrinc/Pseudoephedrine Tracking Log
B No [ ] Retsil Merchant Tip

*Ifyes, fux repart to Child Protective Scrvices [ Other:Trailic Stop Starke CNTY

This report is to be faxed to the following agencies that serve the Joeation:

Tire Department: Center Township FI Lax: Fmail
Fax: 574-772-8055
Fax: N/A

I

TTealth Depariment: Starke County [0
Child Protection Service: N/A

For further information regarding this methamphetamine laboratory, conlacl
Tnvestipating O (ficer: Andrew Cochran Phone 574-546-4900

#%  This furm is fo be faxed 1o the Tire Departnent, Heallh Department andior Child Protective Services Department
listed within 24 hours of scens processing.
% This frmm is to be ineludued with the case file, and i copy sent to fhe Clandesting 1.aboratory Team Leader for TetomLion,




